FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

1. Name of Limited Fartharship

DOCUMENT #
628

SUNDANCE VILLAGE, LTD.

G &2

cM

Froep
QT HOV 24

‘Hl 1rl I

R NS

SCE FLOTIRA

HINIH!IIHIINIIIIIIMINlllmlIIIUIIIH|!|HI1I|!I1I|\I!|\IIII!

Mailing Address Frincipal Oflice Address
P.0. BOX 5252 5015 S8OUTH FLORIDA AVENUE
LAKELAND FL 33007 SUME 200

LAKELAND FL 33813

3. Date formed or Rogistered

06/08/1983

5&. Capital Conlributions as
Stigran on record.

33. Date of Last Report

12/13/1996

$0.00

5b Amounl of Caplal
Contrtsuliong in F L ORICA

4., stalo or Gountry of Formation to dalo:
2. Mailing Address 28, Principa! Office Address FL
Sulte, Apt. #, elc. B Suite, Apt 4, elc. 6. FEI Number :
59‘2353278 N Applicd For
City & Stale lciyssate ~— | W¥ewwaiv hat Applicable
7. Cortilicate of Slalus Desired — $8.75 Addtiona’
Zip Country 7p Caounlry 7 Fee Required
3. Make check payable to: Depl. of Siale (Seo rbvarse side for fos informalion)
VRV
9, Nameand Addrees of Current Ra;;ler—a;—ﬂ:ga:lm 10. ichanged, new Registered Agent/Qfiice
e Namo
MCFARLANE, PETER A., P.A. g T tt -
trect Address (P.O. Box Numbor
6015 SOUTH FLORIDA AVENUE S J B 12
SUITE 215 Suite, Apl #, elc. - .ll'..-' réc | E'i I&H"'”i" [ ~ }
saR#1ES, [0 akes 165, 00
LAKEU\ND Fl. 33813 Cily Zip Code

FL

agenl. | am familiar with, and accopl the obligations of seclion 620,192, Florida Statutes

SIGNATURE {Regislered Agan! Accepting Appointinet) .

DATE _

1 oa, Pursuent 1o tho provisions of seclions 6201001 and 620.192, F lorida Stalulos, the above-named lmited parlnership erganized or registierad under tho laws of the State of Flaride submits this slalement
dor1he purpaso of changing is rogistared office or regisierod agont, or both, in the State of Florida, Such change was authorized by its gonera! partner(s) | horeby accept the appoinlingnt of repislored

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o

Rogistration/

U B

1 1- Name(s) of General Partner(s) 1 1 a. ([)0?;&;?52;;‘22lcggt‘igei;aoyﬁ:}rz.ge:s) 1 1 b- City, Slate & Zip Code 1 1 C. Documont Numiboer
PROCO PROPERTIES, INC. 5015 S. FLORIDA AVE # LAKELAND FL G33950

Notp General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (6/97)

12.

empowsered 1o execule this rgport B required by chapter 620, Fiorida Statutes.

SIGNATURE

Typed or Printed Name of General Partnor Signing Form

Kim Kelley, Treasurer

e

~ DATE _

Daytime Telephone Number _

1 do heraby certify thal the informaticn supplied with his filing is volunlarily furnishoed and docs not qualify for the exemption stated in Saction 119.07(3)(k), Flodida Statutes | release the Division of
Corporalions from any liabilty of non-compliance wilh Section 119.07(3)(k) in the evert that the informalion supplied is deemed exempt (rom public access | further cerlify lhat the information indicated on
this annuel repor is irue ang accurale and 1hat niy signalure shall have the same legal effocts as if made undor oath. | furlher certily thal | am & General Partrier of the limiled parinership, receiver o Irustec

e/

1941-647-1581




